PO .
2003 FOR PROFIT CORPORATION -

s

-

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am
Secretary of State

— ) i . 21- **%]58 75
JW o 02-21-2003 90236 040 158.
UMENT-4. ~_P97000036488
1. Entity Name o
HOBDAY & ASSOCIATES, INC. -
Principal Place of Business ————-— e — *Matling Addrass=-==s==Cs == rmle—— .
17207 EQUESTRIAN TRAIL * 17207 EQUESTRIAN TRAIL :
CDESSA FL 33556 ODESSA FL 33556
Suite, Apt. #. etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE) Number 3 1 l 1085 Applied For
59— Not Applicable
Zip Country Zip Country " ! $8.75 Additional e
5. Certificate of Status Desired W . Fee Raquired- |
8. Name and Address of Current Registered Agemt. ._ . . .| . ___ __ . 7. Name and Address of New Registersd Agent . —-. !
= - . . - A N o et S
HOBDAY, NR Streel Address (P.O. Box Number is Not Acceplabla}
17207 EQUESTRIAN TRAL,
ODESSA FL 335568
. City l Zip Code
y, FL
B. The above named egllity slbmits this stalement for the gurpose of, nging its registerad office or registered agert, or bolh, in the State of Florida. | am tamiliar with, and accepl
.+ the obligatlo [#eEred agent 2 .
‘éIGNATUHE il : A CUNEI(/) / -~/ ‘C‘J 3
Signaiure, typéd of orinted nave of 7sgisterad agent and tie ¥ applicable. d {NOTE: R3ZMtierad Agant signaLure required when rewnsiating) DaTE
30 :4:*&:“;-‘5‘ "??&L ';—EE 'ﬁ' ﬂsgsgg o0 - - 8. Eloction Campaign.financing -.$5.00 May Bo - |- -
e ay 1, w o Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
B . - QFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PVST ( 2 Detete e . DO change [ Adgition | S
HOBDAY, KEVIN:R NAME g
17207 EQUESTRIAN TRAIL STREET ADORESS §
ODESSA FL 33556 CAY-ST-2P 8-
D s [ Delete Tme [ Change [ Addition g
: HOBDAY, KEVIN R' MAVE
streeT aboaess | 17207 EQUESTRIAN TRAIL STREEY ADDRESS
orv-srze | ODESSA FL 33556 Cr-s1- 2P N
TITLE [ Detete  gone [ Change [ Acdiion |~ E
_NAME _ . Y S A : ) )
STREET ADORESS STREET ADDRESS N
CITY-S7-aF CITy. 5T-21P
e {1 Detete TITLE O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
OTY-§1-20 CiTY-ST-2P
TE ) Delete TRLE Ochange O Addiion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-S1-21P
TE O cetete TITLE O Change [T Addition
MAME - e T o e et - e = T ot e - ~NAME -l - - - - !
— ——— - — . —— I
STREET AODRESS STREET ADDRESS
Gry-§1-2ip Cry-51-21P A
12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07({3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dir-clor
of the corporation or the receiver oprusted empowarad 10 execute this report as g@auirsd by pter 607, Florida Statuies; and that my name appears inBlock 10orE = 11t
changed, or on an attachment witan gddress, with all other Iike sqpowergd. ’
SIGNATURE: GRATUR % (g _ 2-7/7-03
NAME OF SIGNING OFFCER DR DIREGTOR 4 Cain Caytime Phone #
A 7 —
e -




